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Poliical Cargittee | NS |
REPORT OF RECE] TS ﬁaﬁl DISBURSEMENTS : .
2018 JudicigbElection g
Name of commiﬂeeﬁmﬁm@_ﬁ&imw bg ' T
address £.0. Box 13z , Clavksdaly, RS sl
Telephone lolgfB.: 31- QLI Fax ioled- 631 BEA2, S ST
Treasurar Jahn W. Cocke Emailwmw._ A AR
{]  Gheck hare if above is differsnt irom previous report
TYPE OF REPORT

May 10, 2010 Periodic Reporl (January 1, 2010, through April 30, 2010)...... - .,..........,..:“.r..,...,.......,.,.Mandatory

~q  June 10, 2010 Pariodic Report (May 1. 2010, through May 31, 20900ty .....Mandatory

Juty 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010). ... S— o ...-;.;,_JI-..,.’.flhi'hﬂatqw

October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010).uuiveniens ,ul Mandatory

i W

Oetober 26, 2010 Pre-Election Report (Qclober 1. 2010, through October 23, D010)....evet binsreivi . MANGIATOTY

_November 16, 2010 Pre-Runoff Report {Dctober 24, 2010, through November 13 zr:l1l}}.-.';=.',..:._._fm{.h;qﬂ,-cmdldaui

January 10, 2011 Periodic Report (October 1 2010, through December 31, 2010)......... 47 i NMandatory
Teemination Report (Candidate will no longer acoepl contributions or make campaign Requiresdio termimate reporting
expanditures and has no outstanding campaign debt obligation) obligations

Py (O

IMPORTANT Y
1 Pre-Election reports are mandatory, evan if no contributions or expenditures have occurred. in gtch case; the candidaty
ghafl submit a report indicating “0" (Zero) for total amount of repotted sontributions and emnﬂ@'@m-dﬁﬁn’gmh period.

o

(2) Until » Candidate files a Termination Repari, annyal and periodic reports must still ba filed in idgﬁﬁiﬁ?:’n-’.ﬁfﬁf Misg. Code
Ann. § 22-16-807 (b) (ii) and {iH). s KR
(3) Tha receiving authority must be ins achual receipt of the required reports by 5:00 pm. an the mpﬁﬂﬁdaf\ﬂf‘me dewtiline

falle on a weekend era hollday, the office must be in agtual recelpt of the required reports by E:qp'éé;mvpﬁfmé’ﬁrﬂ working
day before the deadline. Fuxed reports are accepiable. LY v -

4 X

REPORTED CONTRIBUTIONS AND DISEURSEHEN'@ ,. _
. : o i . Callendar
ftemized + Non-itemized = This Period L Y'-."?' T‘?;F'!“ ;

Total amount of contributions 5 2,450, +$ i 5 2,350,060 $ 'y ﬂ;’ ﬁr‘i‘-'a-'ﬂ'*

L LA

Totalt amount of disbursements $ +% g 3 r . : |
Total amount of cash b hand § 2,350.00 1 £z
| cart ot | have examinad this report and to the hest of my knowledge and baligf it is trum, éf:(:'méter ﬁp"&-comﬁ)lsta.
< o ot Nl ot
Sighature of Director or Treagurer Date NAPRERS

Auvihoriy; Retar to Miss. Cooe Ann, §23-15-801 [1372) o1, seq. for stalulory requireMments. , ,;r’;; 'l, Lher o i .
Penaltie: Failre to submiit required yaports, of tllurg to submil repors in accordance with glatulory deadiines, oF (lbure o adimit villd reporte shall
resull in finea of 550 per day andior prosecution in ateordance with Wiss. Cods ANn. 55 23-15-911 and 213 (1972). IR
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TO¢ 1, Candidnas Tor Statewios, Tinte JLIet, mutii-cournly ang aH tegisiative Should refurn ferm o Secraiiy af Erotn, Eractivps
MG 75206 or for o 5013531498 &7 §01:578.2116. , '
2. Candidates for ywidhe and sriy ciatrict officen abouid return foroes to thelr county Circuft Chonk.
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Page LIRS a1
Name of Candldate or Committee (ommutee tv Elsct Tom Ross Chanpiov TR0,
Reporting period Sli [IO through S'IEI I 1 3 g

ITEMIZED RECEIPTS

&
A Seurce: O Corporation OPAC ~i Indivigual O Lloan Date o Mmﬂ;mh _
(Mo, Day, Yeary'| ety :
— 0 Other (please specify) - = == i  this period :
Full name o e :
5 < 8 R | =
Mew. 0. Godes £ /18 8L gEvee
Malling Address o '
P.o. Por alle oy _
City, State, Zip Code 1%, :
S WEN s 52457 W .y H }
Mame of Employer [Reguired) i
Occupstion (Required) Aggrogate 3 : -
year-to-date ).
B. Sowrce. [ Corporation 0 PAC g Jadividual 3 Loan ata E 'm of each
Full nams , ’ .T-f" ;rs_ I, 3 I
Shubbs 52 12 006,00 . .
Wallitg Addrasa ) $ o
7.0, Box (1S — T S
Gﬂ!l', Stato, le Codo : i'\- :.-'
MS__s8li e — R :
Hame of Employer {Required) BT i
I3
Occupation [Required) ; ;
I
C. Sourco: ~H Corporation D PAC O Individual O Loan Date ,_.:,-. nt o mh
O Other (please specify) (Mo., Day, Yearp |1 - [receipt

Furfl niaimd . ,.-',.1#:_,- T :
Firet Vasew Nohosal 5 120 10511 oo 00 i
Watling Adress 7 TR :
.D [ m ':-.D . boe Tl : . 1]
c%, Suu,ﬂpém

Qlovksdole  Ms 3% G

Hame of Employer (Reguired)

Ocecupation [Roqulred)

D. Source: D Gotporation 0O PAG O individual O Lean

O Other [pleasa specily)

Full raime

Malling Address

Thty, Stata, Zip Gode

Name of Employer [Required)

Occu pation {Required}




